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OVERALL RATING __

4= Deserves honorable mention for outstanding work
3= Clearly meets expectaﬁbns'

2= Meets most expectations, but has an area where improvement
' : iS needed. '

1=" Significant deficiericies noted

CE = Can't evaluate. -Not enough.behavior observed to judge

Note: Ah_o@erall rating of 2 or 1 requifes a meeting with the student and group preceptor, @nd filing a written remediation pl
with the module coordinator. The overall rating need not be an average of the other ratings, as the preceptor may judge tt
differential weights need to be assigned in different categories. :
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SPIRITUALITY AND MEDICINE =~ : R TN

“An essentral umty of art and science, of wrsdom and techmque, is left unresolved when

sprrrtuahty is not addressed in medlcrne

Although spirituality cannot be deﬁned with one exclusive definition, its elements can be
descrlbed to avord the conceptual vagueness that is usually assoclated wrth spmtuahty,

vagueness of‘ the meanmg and the umversahty of spmtuahty

The spiritual can be descnbed as an umbrella of‘ our own non-physrcal natureconcemed
wrth such supreme values as love, Ameanmg, beauty, hope and truth. Our values purpose
of life, our conceptron of peace compassron personhood our understandmg of death and
grieving, as well as our own self reﬂectron are aIl expressrons of our sprrrt and are

mvaluable to-our understandmg of the sprrrtuahty of self and others

We must also recognrze the unrversahty of sprrrtuahty and support rehgrously—sprrrtual
and or secularly nonarehglously sprrrtual students at MSU drscern and exercrse thelr
sprrltuallty in umque and 1nnovatrve ways I was especrally gratlﬁed asa preceptor in HM

548 the Sprrrtuahty selectrve of thrs Humamtres Course to have a self-descrrbed atherst in

CHM Year II confide that he was happy to have re-found h:s sprrrtuahty He consrdered

himself not religious, but v1tally concerned wrth hrs sprrituahty, and the values and
person meanings so central to his well-being.
Besrdes the fostermg of human values spmtuahty concerns the personal meanmgs that are.

attached to expenence Howard Brody concludes that suffermg is produced and allevrated



primarily by the meaning one attaches to one’s experience.” Alluding to his experience as

a prisoner at Aushwitz, Viktor Frankl wrote; “Again and again we have seen that on
appeal to continue living, to survive the most unfavorable conditions, can be made only
when one such survival appears to have meaning. That meaning must be realized by this

person alone.”

In 1977 George Engel4 used hIS model of health, the blopsychosoclal to counteract the

Cartesian conception of the dlcotomlzatton of body and spmt T[us system s model msrsts' '

that an individual’s health depends on the well-being and i integration of the physrcal

psychologrcal and relational and not on any one of the systems alone |

Further, we cOneur wrth -Jehn Hiatt that spirituahty as an integrating ﬁmetion for the
individual, can help bring the seemtngiy disparate parts of the- per’sonalityl and the
fragmented nature of experienee together into a s.ingle-whote.5 J ohn Carr observes that
the biopsychosocial model of understanding wellness has sensitized physicians, health care
professtonals and those who understand the healing arts to a diversity: df variables Ii'nearlfr
related, hut the model does not provide .an mtegratmg framevserk;E St)iﬁtua]itjr is seen as
an mtegrative force of the blopsychosoclal’s three systems rather than a separate system of
lts fown i e the blOpsychosomalsttuai Spmtually can be an rmportant eIement of thrs

_ mtegratlon and as such it deserves attentron in the art of med:cme

Spirituality’s unique place in the understanding of health and well-being is in its et_nphasis
on human values and human personal mearungs that are vital to one’s hfe Slnce

spmtuahty concerns these essent1a1 values and personal meamngs that are vrtal to the well-

L I
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being of both patient and health care professional, spirituality should be given curricular
attention at all stages of the education and training of physicians and other health care

professionals.

Our CHM Department of Family Practice fosters emphasis on the ﬁet’;‘eséity of spirituality
in primary care, by the mcluston of the teaching of spmtuallty at the p e-chmca!,
(“Spmtuahty A Vital Component of Well-B emg a selectlve m the Humamtles Block,

HM 548, Sprmg Semester Year Il) the cllmcal (Sagmaw Commumty s Quarterly

Conferences, “Spirituality and Human Values in Medicine”), and resxdency (Spmtuality.
component of the Psychosomal Rotation for Interns in the Family Practice Remdency at

St. Lawrence Hospital) levels of medical education as well as in MSU undergraduate

education (Lectures and the assignments of a paper in the training of student Olin Health

Care Advocates serving MSU’s residence halls).

We conclude, therefore, that the spirit of the human person is a vital part of the nature of
humaneness and as such needs attention if we are to understand, nurture, and support the
healing of persons. Spirituality is an important part of the humanities that will aid in this
venture. Abraﬁam Maslow wrote in 1968, “The human being needs a framework of
yaiues, a philosophy of life, a religion or religion-surrogate to iive by in about the same
sense that he/ she needs sunlight, calcium, or love. We need a validated, usable system of

human values that we can believe in and devote ourselves to (bé willing to die for).”’



END NOTES

! Ellison as quoted in Barker, “Spiritual Well-Being in Appaiachian Women’.’.
2 Brody, Howard, The Healer’s Povier.

3 Frankl, Viktor, Doctor of the Soul.

4 Engel, GL., “The Need for a New Medical Model: A Challenge for Biomedicine”
* Hiat, John, “Spirituality, Medicine, and Healing.”
¢ (Cair, John, “Basnc Behaworal Scnencc in Medlcal Educauon The Nwd for Reform

ki Maslow, Abraham, (cf Brcrmer “The Essence of Spmtuahty” plntual Dimensions of Nu:smg
Practice.
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SPIRITUALITY DESCRIBED

Definitions of the dimension of spirituality are numerous: a.principle; .
an experience; a way of being; a mystery; and.a. God experience . (Barshingder .
1979; Colliton 1981; Egan 1984; Kenner, Guzzetta, and Dossey. 1985; May 1974).
One might.begin by asking, "What is spirituality to me? Spirituality.is. my being; .
.my inner person.. [t is who.|'am - unique and alive, Itis me expressed through

my body, my- thinking,:my feelings, my. judgments,, and my _ creativity, My

* spirituality - motjvates me -to choose: meaningful .relationships and _pursuits..

Through my spirituality | give and receive love; .| respond to and appreciate
God, other  people, a sunset ‘a symphony, and. spring. | am. driven. forward,.

sometimes because of. pain, sometimes in. spite of. pain.. Spirituality: allows. . .

+ me to reflect on myself. I 'am a person because of my spirituality. = motivated.,

and enabled  to.value,to ‘worship, -and.to communicate with the holy, the, -
t!'ansceﬁd@ﬂ.t-s" , o TN B e , A T R e,
A review of.concepts and ideas by several. authors provides one. with

the following descriptors :of, both spirit and spirituality, The reader is encouraged L

to reflect on these descriptors to gain some urderstanding and appreciation
of their diversity. : . 5

Person's spirit:. - ... . s L e s

- The Imago. Dei (image;of God) within every person, making one a thinking,
feeling, moral, creative being.able. to relate meaningfully to. God (as. defined .
by the person), self and others. ' ‘ '

- A basic human drive:for bonding with the t_t_'.éhﬁ;:‘éﬁdgni. )

ife to the physipa_l. organism..

- An animating, intangiblé. principle that .gives i ohysice
.+ « [it] integrates and transcends all other dimensions of the person.
- The literal.breath of life. . |

- The real person,. the, part-of us nobody can see, the part that doesn't die.
.« the inside you. . . ' '

- Provides the person with a capacity for God consciousness, however God =

is defined. .

Person's spirituality: .

- The core of one's being; a sense of personhood; what one is and is becoming.” " .

- Concerped with bringing meaning and.purpose to one's existence;. what or .
who one ought to live for, . ' ' '

- Feeling level of experience of God as &'transcendent and/or, personal being.

- Intangible motivation and .t:qmr_'r_xitmént'__.ciiréi,’;;ihgf,t_c')ﬁvard, ultimate values

of love,.meaning, hope, beauty and truth, =
- A supreme experience.. ) L B Y B o B B B
- Trust relationship .with/or in the transcendent. that provides bases for .

eaning

and hope, in life's. experiences.-and love in’ one's. relationships  (Bayly 1969,

p. 47; Allen -and Schoolcraft 1984; p. 247; Dickinson 1975; McSherry 1983,
p. 217). - : T ‘ e

These descriptors suggest both a véi;__tz_i;_cal ‘and horizontal a;i;rh,éns_'i};iri to
the person's spitituality. The vertical dimension has_to do with the person's .

transcendent (beyond and/or outside self) ‘relationship, the possibility “of

_person-relatedness to a higher being - God - not necessarily as defined by a

particular religion. Horizontal % p. 2



Spirituality 2

Within the humanistic: framework, however, the God concept does not
constitute a transcendent being or a religious beliefs framework. Instead, the
‘person has consciously or unconsciously chosen values that become: the supreme
focus of life and/or around which life iis' organized. These supreme values
motivate people's life-style toward fulfillment 'of theif goals, needs, and
aspirations. This self-actualization focus encourages a person toward a spiritual
quest for being on’a humari plane only. ‘ : :

Maslow (1968), a ‘humanist, writes:

The human ‘being needs a framéwork of values, a philosophy

of life; a religion or’religion-surrogate to live by, and understand by,
in -about the ‘samé sense that he needs™sunlight, calcium, or love. « .

We need a validated, usable system of human values that we can believe

in ‘and devote ourselves'to (be willing to di¢ for) (p. 206)."

As “will be seen later, a-person's’ percépj;_i‘dﬁ”’df and e&'perienée_vfith_the": _
transcendént will in great measure influence How that person views life.and .

copes with life's ¢crises of illness, suffering, and loss. -

is, in a sense, a two-dimensional concept.

. The vertical,” God-relateéd dimension rgbés'ndt*‘"stand "alone. Spirituality -
The horizontal facet reflects and-*"

ifleshes ouf" the stpreme valtue experiences ‘6f ~one's relationship -with 'God

through ond's ballefs, valies, life-style, quality of life, and interactions with

self, others, and nature.”
Spirituality is such a complex concept. It might be helpful to depict
these dimensions in a visual model (Fig. 1-1). ‘

-

As one might observe, there is a continuous lnterrelatiohship between

and among thé inner being of the person; the person's: vertical relationship

with the transcendent/God or Whatever supreme values guide the person's

life and the person's horizontal relationships with self, "6thers, and ‘the
environment. These relationships are depicted by the inner ‘dotted ‘lines in
Figure 1-1." The person's relationships are grounded’ in -expressions of " love,.
forgiveness, and trust and result in meaning ard purpose in’life. Noted' above
and below the. model depicting the inner person are factors that continuously

influence the wéll-being or “distress of the person's spirituality (see chapters

on development, dying, and qh:ronic_ illness).
SPIRITUALITY-HOLISM

A person's human spirit dqe_$ not reside in a vacuum. A's_.sug'géi;'t_ed
previously, it is housed in a physical body. The person is a whole being and

‘cannot be separated into segments for diagnosis dnd “care. People are. more

than and different from the sum of their parts. Recént’ ‘emphasis * in

psychosoratic medicine réveals that our beings - body, mind, and spirit - are -

_dynamically woven together, one part affecting and being affected by the

" other parts. Figure 1-2 depicts an adaptation of ‘a model developed by Stallwood -

(1975) as an illustration of a person's wholeness.

The following descriptions aré meant to clarify ' the meaning of each

circle in the model and the intérrelatedness of _the' identified parts. The' outer
circle represents the physical body. The body is the person seen and experienced

by others. It allows the person to be in touch with the world through the vehicle

of the senses (touch, taste, hearing, seeing, smelling). The second circle
represents -the ~psychosocial - that ‘part of the pérson that gives “one

. self-consciousness . and

personality through’’ the emotions, theintellect, fhie

' 3XXIXIXI222222288 200 RRSARRRRRRERRRRRRRRN!
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Fig. 1-1

Figure 1. The Person's S,p,i_.,_:itual cher-rela;:dness,
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From Spiritual Dimensions of Nutsing Practice by Verna Carson Brenner,
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7. Conceptual model of nature of man (person)-

* Conceptual model of nature of man-
1. Biological: Five senses, world—counscious.
I1. Psychosocial: Soul, self~conscious; self-identity.
III. Spirit: God-conscious, relatedness to deity.

Source: Stallvood in Beland and Passos; Clinical Nursing, p. 1087.

From Spiritual Dimensions of Nursing Practice by Verna Carson Brenner.
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Spirituality 5

“moral sense, and the will. The innermost circle, the spirit, is the most difficult
to comprehend because of its mystery and empirically indefinable nature.

. The spirit is that part previously described as pervading all other dimensions

of the person. Within " this sp:rltual ‘part lies the potentlal for consciousness
of and relatedness- to God. e

The human person is and’ functions as a dynamlc whole, This is deplcted
in the model by. the broken lznes and arrows. The body influences. and is
,mfluenced by the psychosoc:al and splntual dimensions.. The psychosocial

_dimension :of the person expresses litself” through the - body, the ‘biological

dimension. The’ spmt expresses itself via the total belng - the pSYChOSOClal
.and blologlcal dlmenswns. The: human Splrlt in a. very real sense’ umf‘es the

” whole person "and potentially’ promotes ‘inner harmony or shalom, mean:ng health,

Moy uB peace of God—centered human wholeness" (McSherry 1983 -pps 2‘[8-219)

Cll_mcal Exampl!ss

Pty

Orphla prev:ously ment:oned helps to illustrate both models and

‘e -e. R -

via, her’ other two dlmenswns, the - psychosocml and the blologlcal. Orphla
expressed her’ psychosocral dlmensmn in tears, bodlly expresswns of _sadness,

‘and joy by squeezing another's hards or smiling. Her will (decision makef)’ and
’ power to choose were “reveéaléd in her choice of ard' active partrcupatlon in

) "'{magery, prayer, and' meditation to relleve pain and' reduce her feais. her

conscnence (moral sense),’ dlscernment of "shoulds" end “oughts " motivated
her to maintain ‘those practlces that - would encourage posutlve mterpersonal
relat:onshlps {"journalmg" or ‘letter writing and telephone ‘calls). She reasoned
out’ through her' thought processes how' God- was helping her, how to apply
passages of Scripture “to. her illnéss experience, and she shared her ‘feelings
verbally ‘with the nurse and others. Orphia’ had a conscious, lovmg, trusting

relationship with ‘a pérsonal God. It was the integration of “the vertical

relationship with her God into her being and life-style that gave fneaning and
hope to’ horlzontal reiatlonshlps wnth herself and w1th others and in Iarge measure

spirit creatlvely affected’ by ‘anothér “crisis. Mr. Rogers is a GO-year—o!d man
with metastatic carcinoma. He has been in and.out of hospltals for the past
3 months. Presently he is in the’ hospltal lethargic but conscious. "l've had
ite « + The hardest.thing is just waiting and suffering. . . I know it sounds awful
to say it, but 1 want to’ dle.“ AS§ the nurse exploréd the meamng of what it

"_ls like to die, he’ contlnued “l‘m really afraid to die." In’ answer to, the nurse's
questton, "What . would help you cope WIth Your suffering, s . psalm 230 ¢y p‘rayer.

«s0ra bAack_ rub‘-' ‘MF. Rogers replled .« oI'm not: rellglous. 1 was brought up

in a church and [ went on Sundays but 1 donit’ want to ‘go_running to God now.
It's not fair of mei 1've’ lgnored God up until riow. But please pray for me in

_your own way wherever you want, but nét here."

“yet “with a ray of hope ‘grasp onto the’ posslblhty that maybe, Just possrbly,
- there is somethmg ‘or som_. one t0'gu1de him through and ‘bring him some’ rehef

Mr. Roger s sense of isolation and fedr:seemed to ‘motivate him to- gingerly

in the last stage of life; in "his experience of pain-and death. This mian's crisis
brought awareness of a need for bondmg with the transcendent, which’ seemmgly

had not taken place yet. The ‘crisis’ also brought Mr. Rogers face to' faceé w:th
' fthe fear of whom one was to tove and how that love is recewed and returned.
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SPIRITUALITY AND RELIGION - ITS UNIVERSALITY

" One of the major difficulties affecting an interpretation of spirituality
seefns to be the question of universality. Spirituality is a' dimension within
every person - religious, atheist, or humanist. Spirituality is frequently equated
with. a religion or religions, even a particular doctrine or belief. Spirituality
and religion may be used synonymously but are not necessarily synonymous.,
At

hough, most people. continue to. satisfy their spiritual needs through

a " particular religious” framework "or religious denomination, religion - with
_its beliefs, rituals; and communal.éxperiences - serves as a vehiclé for the

expression _of the person's spirituality (Allport 1950; Jourard 1974; Maslow
1968). Each person’ seeks an object of focus for.worship, whether that bé an
uriconscious God, created beings, or.a _personal God. We seék to intégrate the
supreme values of life - trust, hope, meaning, love, and. forgiveness - so as
to meet our needs and enjoy the fullest life for ourselves in rejationships with

others. . a
""" People do give spiritual’ expression through creativity and sensuous
experiences. Frankl (1952) writes of spirituality as a person giving meaning
to his of her. life by creative values - opportunity to ‘achieve_tasks; by
‘experiential_values -that make possible the éxperiencing.of goodness, beauty,

uth, or a _relationship with a special other; or uitimately, by attitudinal values

- the outlook or attitude a person chooses to take toward unavoidablé sufféring.

Ebersole and Hess (1985) believe that possibilities, for peak experiences. and
self-transcendence - that which gives life meaning - can be found in religion,

art, sharing of.’legacies, music, and even a meai: Brown (1977) shared some

ice cream with an elderly. gentieman. client of hers. She says, "As we ate
together, we.discussed his ‘life. experiences -as a young man, . . [changes] and
.". Jfuture directions. . . We only spent an hour together, but it was a golden

-hour for him, as well as for me. . . It had given us both hope in the context
of mutuality" (p. 11) . s ' o

“Even .“humor is transcendent because it momentarily rémoves. one from

an isolated personal state. to join in surprise at the ludicrous situations of human
_beings. . . [perhaps] strength and inner resources can be.measured by one's

appreciation of the humor in life" (Ebersole and Hess 1985, p. 766).

Pluralism

" The United States is_a land of diverse. cultures, _life-styles, religions,
and _ philosophies. Each .of us _benefits from this pluralism. There is richness
in diversity, especially when such diversity is allowed the freedom,of expression.
Few’ of us. have felt the .fear and constraint of repression because of conflict
between divergent personal and majority group values and beliefs: Diversity
will flourish where freedom of expression and acceptance exist.” ~ . .
© " Nurses practice in such a diverse environment. Some. nurses_and clients
express. their spirituality through' a very active trust in.a personal God and
loving Christ, who provides them. with’ meaning and hope:in the midst of pain

‘and iliness, as in Orphia's case. One client diagnosed as having lung cancer
described himself as an agrostic. "l belleve in.a higher bging.(God) who rules.
if it's my time, it's my time. | don't believe in-the_ church anymore, | believe
_in prayer. It seems to help. He described. himself as often keenly aware of

the presence of God. or a divine being. Relatedness with God but not religion
was an important part of his philosophy of life. The most significant value
in his life was his relationship with his wife and family. -
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Spirituality 7

Nurses and. clients -who choose values other than a creator-personal

God may express their trust and hope in themselves. "l am the master of my
fate, the captain of my soul." One gentleman with a Ph.D. in psychology, who
had lung cancer, said that. science provides the answers, not religion. "l don't
have any spiritual beliefs. . . it's my opinion; | ‘have -to make a choice." The
supreme value that seemed to bring meaning and organization to this gentleman's
life was sciencesand its application to the processes of life.

, An atmosphere that allows such diversity of spiritual expression also
can be conducive to personal inquiry and exploration, as in Mr. Rogers's case.
Present circumstances may bring to the client's awareness a previously
unconscious spiritual need. The following questions might encourage this inquiry:
- Is God significant to you? <
- If so, could you tell me how?
- What is your source of strength and hope?
- Do you ever ask, "Why is this happening to me?"

The preceding material was taken from the book Spir_ltual Dimensions o_f Nursing

Practice, Chapter 1, pp. 6-13,:by Verna Carson: Brenner.
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The ‘Spirituai‘fbimensibn:

Is This a Doctor-Patient Realm

Linda Carter-Jessop, RN, PhD
| William R. Morehouse, MD
' Chapel Guidance Center

340 Arnett Blvd.
Rochester, NY 14619



The Spiritual Dimension: Is This a Doctor-Patient
Realm? ?

As primary care practitioners, we are involved in the daily
struggles and pain of our patients and families as they search for
answers about the meaning of illness, suffering and interpersonal
difficulties. Frequently, they ask penettrating questions, such as
“Wwhy is this happening to me?” or “I was so wrong in getting
pregnant; is this piriishment for what I did?” or “I'm sick and
miserable, so how-can God be a loving God?” The.very nature od
life, death, and of God’s meaning in their lives may become
critically important during such times. However, because of the
increasingly complex diagnostic and technological demands on
physicians and nurses, as well as limited knowledge about the
integration of the spiritual with biopsychosocial care, providers
often don’t have the time or skill to hear and respond-to such
questions. o

Recently, a number of authors have encouraged physicians and
nurses in primary care to examine the spiritual/religious
dimension of patientsl™?. By understanding and addressing this
dimension these authors suggest that healing may be facilitated,
patient-provider relationships strengthened,.-compliance improved
- and, in fact, time and resources saved for provider and patient in
the form of fewer visits and diagnostic tests.

However, among others, two very practical guestions remain
unanswered: “Do patients consider spiritual matters to be
important in their lives?” and “Do patients want their primary
care providers to address the spiritual dimension of their lives?”
Hamadeh’s case study? suggests that some patients may hesitate to
discuss such matters with their physician. However, Kennison® and
Ashbrook® report that patients usually experience the spiritual as
integrated with the physical and emotional and actually often want
to discuss how the spiritual has meaning during their illness or
in their life experiences.

These questions were examined more directly in the form of
null hypotheses which were tested in a descriptive study involving
397 patients from three different family nedicine practices within
the same upstate New York urban community, one being a university
affiliated family medicine residency practice. The questionnaire
was an original instrument and revealed good internal reliability.

Results for. the three different sites were that 50 to 88% of
respondents strongly agreed or agreed that spiritual matters were
important in their lives. From 40 to 78% of respondents strongly
agreed or agreed that their physicians should address spiritual
matters. Several significant differences in the characteristics
of the subjects from each site were the bases for understanding
the range of differences in site responses. Analyses of specific
subscale and item responses indicated that certain types of
physician interventions were more acceptable to patients than
others.

Conclusions are that a substantial number of patients recognize
the importance of spiritual matters in their lives and want their
primary care providers to address such matters.
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Implications for primary caré practice and education are /
discussed. Practice recommendations are that a spiritual
assessment be included in.the patient evaluation process, and that
patient questions, such as the meaning and purpose of life,
unforgiveness, and guilt, be considered as spiritual matters that .
may require intervention or referral. Examples are provided.
Recommendations for curriculum development and education are that
a) a conceptual framework for understanding and investigating
spirituality be developed and b) the content and process of
spiritual assessment and intervention, including the categories of
spiritual matters freguently presented by patients, be
progressively included in the training programs for all primary
care providers. ‘

lfoglio JP & Brody H: Religion,; faith, and family medicine. J Fam
Pract 1988; 27:473-474,

2Hamadeh G: Religion, magic, and medicine. J Fam Pract 1987; 25:
561-568.

3Kennison MM: Faith: an untapped health resource. J Psych Nurs
1987; 25:28-30. '

‘King DE, Sobal J, DeForge BR: Family practice patients’
experiences and beliefs in faith healing. J Fam Pract 1988; 27:
505-508.

5Ashbrook JB: The impact of the hospital situation in our
understanding of God and man, in Belgum D (ed) Religion and
Medicine: Ames, Iowa, Iowa State University Press 1967:61-80.
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WILLIAM A. HENSEL, M.D., and TERESA L. RASCO

Storytellmg as a Method for Teachm.g Values

Abltract—Storytellmg is not w:dely accepted as a teachmg
method‘in-medical ‘education; sométimes: for valid reasons that
are e::piamed by the authors. Yet clinician- :teachers who'choose
and tell stories’ appropnately—especlally if these are stories of
their own clinical erpenences-can stimulate their students. fo
examine theit values and attitudes in wWays that would be hard or
impossible .to achieve: by. other. methods: The present. article,
wh:ch conta.ms a story of the type advocated ahowa how story-‘ ‘

'Storytellmg m medlcal educat:on_

poses an mtarestmg paradox .stories
abound, yet storytelling: is -looked

" upon as.an .inefficient:-and even inap-

propriate toachmg method. It is. our
mise that: part of ‘the reason for
this-lack acceptance has to.do with
‘the. confusion.over whatis meant.by
the rtorma stoty and storytellugg Th

denved from th
setting, they are.

_teach—and-to help. balance the tech‘

mcally lopaxded educatlon students

. now recelve

inay ; address Fmally, to
what

vnronment,m 'wh'ch students and Tes-

. 1dents_ can de\relop the_ foundatlons

for: eal,thy doctor- patlen;,relatlon-

sh:ps and professmnal values and
attltudes ; : .
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and Attltudes

Exmtlng therature

The enstmg;hterat_ure on s stories and |
medical ___educatlon is ..

storytellmg._l_
sparse and paints a pi
fragmented.ito: be of much: practlcal

use, Although he did not use theterm °
“stories,”Balint and his group of gen-

" eral ~practitioners . used- ‘presentation f'
and dlscussw of actual caaes to con- .’

Wllhams ‘had. uaed chmcal tories to
express the. magmtude ‘of . this rela-
tlonshlp and other aspects.of doctor-
ing two decades earlier.2-Educators
have drawn from both of these men to
discuss. what Coles.describes in his

* introduction ‘to.. William Carios Wd—

liams; The Doctor. Stones as “the big
thmgs ;. of the. physxcmn s life—

the great unmentionables-that are yet
-everyday- aspects of doctonng "2'and

what we would call the values and

attitudes needed to become a_good

physician.

In Hunter s estlmatlon, narratlve
occuples a. great deal of . the phy31-
cian’s professional ‘i ‘inf ctnon, -even
—perhaps . especially—in the aca-
demic  medical. center.”® Yet, aside
from Balmt and’ others who have

formed. and reported cage- centered

discussion’ groups, there is a paucity
of . Joumai articles :and books docu-

-_mentmg the -use_of stories for. teach-

ing purposes.’*-" This absence'in ijt-
self would not be bothersome, given
But not only is storytelimg ;gnora'c'l“m
this manner—it is. maligned.. As

'tellmg can Help students-and residents- dmcuss and overcom(
theit: crises of: professionalization and come to grips with th
‘troubling. aspects of the doctor=patient: relatiofiship.: The: au-
‘thors maintain that storytelling ‘allows:educators to. brmg the
discussion of values.and attitudes:to where sl;udents, are most
Jlikely. to appreciate and understand the meuage—-—the clinica
encoun r,'Acad Med. 67(1992) 500-504. . :

1pa C
clinical tnals As. Hunter notes ¥
sofar as:. they purport to . convey
knowledge, [stories]. are regarded as
antiscientific.” But, as she and Sunp-
son pomt out, just. because stories do
not measure up to the same standard
as those used to judge, investigative
research  does not. .mean they . 'are
without  scientific or- educatlonal
value38

The aecond reason . for the: stor_v s
notoriety relatés specifically to the
use of stories-in medical -education.
Williams alluded to. thzs when he
wrote that “the relationship- ‘between
physician and patxent, if it were liter-
ally followed, would give us.a world. of
extraordinary. fertxhty of the imagina-
tion which we can hardly aﬂ'ord "2In
short, .the richness  and.scope of ‘the
narrative makes. it: difficult to.break
down into teachable. quanta... Hunter
supports. this idea when she; xplams
that stories then exist. on mul
levels: doctor. as .teacher,. doctor-;as
confessor, ‘the pen]s of a therapy or
the . unlikely. diagriosis,.. to. name: a
fews Stein and Apprey describe the

“story. behind the story: of chmc:ans,

students, teachers pattents and
families ... "7

In addltlon to havmg several layers

ACADEMIC-MEDICINE"



